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At W =80 A MY 83 9 IAE AAH o EF 2o 1A
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AL Bol o TEY S AT A & d, 3N 24, SRRV 4o%lem o F 347t
= AF dF5 s A A &2 I 8F ohEF 2
°oF 2Rl%7] Hoh. GelldlA EF AAsIUt AAE x4011 271878
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b s 23 e YAatelAl DAk IRE W 4d|dA]
T 9 dFor 9QlFo] F AAzo] AP
Az 2 EH olE T 2d0ME ZAHAE AFson
2] 2¢]el = FERE A ABI] 22 TA Zdho]
19979 2¢ o|F AAEo] AP EFS T AAHUT. ©E 3ddAe Hx FEAl 2AHA
el ARz &% TdE e 3t (Table & Aldste] AR x4 §Fo= Fdetn 9 A
D. AN E8AFelv FguAd Fo HES  Ass Adsint. &2 vole HA 13404
%’1912 , 5E3 oo Wy glo] o] Ul FHa 5TAE Hat 394 o|a, 5% Yold FFH
7} 501101911 yeA] 24 A m 7 9ol = A AT "FA 24, oA} bl ® of Aol A
Table 1. Summary of cases
Age/ Trauma Location Initial Delay Operation Final Follow up/  Oncologic
Sex Hx TX of Dx Dx event result
1  13F +) Calf Hematoma 6 wk Wide Epitholoid 55 mo AWD
evacuation resection sarcoma LR (+)
Bx (-) Meta (+)
2  19M Thigh Hematoma 4wk Wide Epitheloid 19 mo CDF
evacuation resection sarcoma
Bx (+)
3 B4F Leg Hematoma  No delay Wide Rhabdomyo- 14 mo AWD
evacuation resection sarcoma  Meta(+)
Bx (+)
4  53/M +) Caf IncisonBx  No delay Above Myxoid 38 mo AWD
knee fibrosar  Meta(+)
amputation -coma
5 57F Arm Hematoma 18 mo Amputation MFH 138 mo NED
evacuation after wide LR (+)
Bx (-) resection
6 53/F Pelvis  IncisonBx Nodeay Amputation Synovid 98 mo NED
after wide sarcoma LR (+)
resection
7 34/F Pelvis  IncisonBx  Nodelay Wide Alveolar soft 14 mo CDF
resection  part sarcoma

* Bx; bioipsy, wk; week, mo; month, LR; local recurrence, meta; metastasis, AWD; alive with disease, CDF; continu-

ously disease free, NED; no evidence of disease
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Fig. 1. There is no definite bony abnormality in plain radiograph (A). Axial T2WI (B) shows a lobulated heteroge-
neous signal intensity mass-like area in soleus muscle. Gadolinium enhanced fat saturation axial TIWI(C)
shows irregular thick rim enhancement. MRI rechecked for recurrent soft mass shows diffuse feathery-like

increased S| masses.
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Fig. 2. A fat suppressed coronal T2WI (A) reveas alarge |obulated, multi-chambered cystic mass with internal hem-
orrhage. The axia fat suppression TIWI (B) and T2WI (C) show heterogenous signal intensity intramuscular
masses. After Gadolinium infusion, there was a nodular and septal enhancement (thin black arrows) at the

periphery of thelesion (D).
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Fig. 3. There was diffuse swelling in antero-
lateral aspect of right distal leg (A).
Coronal and axial T1IWIs (B, C) show
low-to intermediate mixed signal
intensity intramuscular mass with
indistinct margin in tibialis anterior
and posterior muscles. After contrast
enhancement, the above mass shows
irregular peripheral rim enhancement
(D, E).
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Soft Tissue Sarcomas Presented with Hematoma

Yang-Guk Chung, M.D., Yong-Koo Kang, M.D., Won-Jong Bahk, M.D.,
Seung-Koo Rhee, M.D., An-Hi Lee, M .D., Jeong-Mi Park, M .D., Hyun-Min Cho, M.D.

Department of Orthopedic Surgery, College of Medicine,
the Catholic University of Korea

Purpose: We analyze the characteristics of soft tissue sarcomas presented with hematoma,
which were misdiagnosed as simple hematoma initially and the proper management were
delayed.

Materials and Methods: The 7 patients with histologically proven soft tissue sarcoma with
hematoma presented since February 1997 were evaluated retrospectively. Neither patient had a
medica history of bleeding tendency nor anticoagulant therapy. Two of them had minor trau-
mas. There were 2 men and 5 women. Average follow up period was 58 months. MRI findings,
provided treatments and oncologic outcome were reviewed with the reference of related articles.

Results: Retrospective review of initial MR images revealed deep seated intramuscular mass-
es with focal solid enhanced nodules at the peripheral margin. The diagnoses were delayed at
least 1 month in 3 of them which included 2 cases of simple hematoma evacuation without biop-
sy initially. After histologic diagnosis of soft tissue sarcoma, wide resections were performed in
4 cases. one patient underwent above knee amputation and the remained 2 patients were man-
aged with wide resection followed by amputation due to local recurrence. At last follow up there
were CDF and NED in 2 cases, respectively and AWD in 3 cases.

Conclusion: To avoid the delay of diagnosis and treatment of soft tissue sarcomas presented
with hematoma, high degree of clinical suspicion, careful analysis of MR images and early biop-
sy were important.

Key Words: Soft tissue sarcoma, Hematoma, Clinical suspicion, MR image
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